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July 18, 1994

Mr. Neil Evans
Federal Elaction Gommissicn

999 E Stroot, NW
Washington, DG 20453

Qear Mr. Evans:

Flease find enclosed the amended wersion of our Jung Monthly Report
(5/1/93 - 5/31,/93) par your request of July 13, 1994,

if you shouid bave any ofher queslions, please fecl free to contact me at
414-337-5618.

Sincerely,

EMPLOYERS HEALTH INSURANGE COMPANY

AL, TR

Allan R. Palek
Treasurer, E-PAC

Enclosure
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FLDERAD FLECTION COMMISSION
WA O LG, 2ty

sllen pPetek, Treasuter o 13 1e9d
Employers Health Insurance '
Politeal Action Committee-Fed

1100 Employers Blvd.
Green Bay, WI 54344

rdantification Number: CO0371007

Raeference: Juneg Meonthly Report [RA1/93-5/31,/93])

Dear Mr. Patek:

RO-2

This letter is proempted by the Comnissicn’s preliminary
revisw of the reportis] referenced above. The review raised
gquestions concearning certaln information contained in the

repott(8). An itemization follows:

-Line 11{(al(i} of the Detailed Summary Page of your

repart discleses a total oI 5681.16 in

individual

{temized copntributiens. The sum of the entries itemized

an Beheduls A, however, indlcates the
£661.16. Please amend your rteport Lo
discrapancy.

total to be
clarify the

-For Your information, all contributions received that
aggregate 5200 or less per individual £for the calendar

YEAT should  be repotrted  on Line
fentributions receivad aggregating oOver
individnal for the calendar year should be
Line 1l(a){i] and itemized on Schedule A.

11(adliiy.
2200 pet
repcrted on

4 wrikren rezpruse nre ap amendment to wour eriginal reporbtis]

correcting the above problem(s) should be flled
Election Commission within fifteen (15) days of
letter. If you nged assistance, please feel free
aur toll-free number, (BOO) 424-3530. My locgal

215-3580.

Sincerely.,

MNeil Evanes

with the Federal
the date of this
to contact me on
number is [2¢d)

Reports Analyst
254 Reports Analysis Division
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USE FEC MAILING LAEEL

REPORT OF RECEIPTS AND DISBURSEMENTS
Faor Other Tham An Autiecned Gommities
(Summary Fage)

1. MAME OF COMMITTEE (br fuilly

Employers Health Insurance PAC — FPED

ADDRESS (nirnber ard sirewik

1148 Emplovers BElwd

[__] Ghneck i different than proviash reported

V. TCS IDENTIFICATICN MLURMAER

TYPFE

CITY, GTATF Rnd 2P ZOOE COA2TI00Y
3. D I e commillee hos quellied a8 8 muticandidals
coummites. (e [0 FEIAM 1M
Grash Bay, WI 54144
4. TYPE OF REPORT

tey [ April 15 Quartarty Report
I:I July 15 Ouarbarky Flzporl
D Ociabar 1.5 Quarbkeiby FLeport
I:I January 111 Year End Report

|:| Jully A1 KAl Yesn Repor (Won-election Year Oriy}

D Termination Repxait

mAarthly Bepor Cuw .

7] retwruary 20 ] June 20 ] ortabar 20

O Marchze [T oul 20 [ wrwrmber 20
C April2n [JAuguetzn ] Dosmmber 20
] may 20 [ sepsuber 30 ] Januang 34

|:I Twetth day repoi peceding

L Type of Clactica)

dlyelior an in 1he Sialeal

|:| Thirtiuth day report tdkmanng the Benaral Eleition on

In thr Siale wl

(o) Is Lhis Aegdit @0 Amendmert? TLE D HO
EUM MARY . COLLN A COLUMN B
Conering Pengn 37L7%3 through 521793 This Famod Galondar Tubr-to-Date
B. {0 CaehanHand Jenumny 1) 14 e

(b CaghanHend ot Beghining of Reporting Pariced . % 5, 41,80

{e) Tukal Receanta {frarm line 15] 3 581,16 § 3,045, 45

(M) Subtcdal (add Lowes 10 and S} for Culurmn A and

Lines B[a)] and &) [or Column 1y . i 5 721,36 5 g,322.06
r Talal Disburgemente (fromLine 301, .. . .. Cee ¥ ~0-.| % 00,00
B. Caan on Hard ot Cknse oaf HEFll:lninﬂ Peuiadl fsablroi Line FiramLire Godyl . . . $ [ r-lrzzfgﬁ $ 5|‘ 132 0§
H. Dbl angl Pbdigations Qwed TA 1he Conlmittes Tor furthar imnrmation
Jtemiza all on Sulwedule § andar Seliedule O) ] —u, ‘;;‘;":S;‘:nmim S

Debta and Oldigetions Qwerd (8 the Commites
{temnize all on Sciwdufe © anadnr Schedube 0

10

%51 E Strmuk, MUY
Washimgton, 0C 20463

5 -0,

and campdetn.

| carlity 1+t | By Rzarmned Lils Peport and 1o the best of my krewlcdge and belief ir is Lo, correce

Toll Fras S0-A2%-0030F
| ocal 20E-213-3H:3

Typa or Print Mame m Traasue
Bllan k. Patek

Glgnature of Treasursr

Dt

NOTC: Submiaaicn af false, ermoneaus, or incesuplels infurmadon may subjvel e peragn skring this Repart ke the penalius of 2 UG G 417

FEC FORM 3X
[revi=e] %07)




DETAILED SUMMARY PAGE

OF REGEIPTS AND DISBURSEMENTS

PAGE 2, FEC FORM 3% Pevised 10175 |
MAME OF COMMITTEE FAEFSRT CLvERING PERIOD
Employers Health Insurance PAC-FED FROM S5/1F83 T, K/fe1r93
COLLIMN A COLUMN G
I Fecelpts Tofal This Ferlod Calendar Year
1. Cenmlhubans (eihar thar nare) From:
A, InowidugPemans Othr Than Polilicel Committags
e — 631,16 3845 .RAY
"B LIDBITIZEC . - osrmsrernes s ittt b ot st R 0,00 0,00
- I THM e ot rmt e e SR = Sfeedd i and ] = £81.16 3g45,849
b, Paliitel Py GBS c.mmmn e iim i = o oo et iy e - J.4aao 0,00 o
¢ Crther Pollical Commitas (20ch 88 PADS] . oo ooty oo ) 0._00 L .00
d. Total ConmmBong .o oo e - [Atdad, bandr;]}_ﬁ_ﬁ_]___jj___ 35845 .89
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P T e 0,00 .00 ]
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e T (T 1L L R g L1 ———— Add a i, aii, and |:||:| =\ __ .00 g.og  —
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ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate

how it wae racoiven.

Fadaral Elaction Commission

DATE OF RECEIFT

N Hand Dalivered
A . POSTMARKED
v First Class Mail 790 GY
POSTRARKED
Registered/Certilied Mail
No Postmark
Fostmark lllegible

j Received from the House Office of Records

DATE OF RECEIFT

and Registralion
DATE QF AECEIPT
Reaceived from the Sanate Office of Public
Hecomis
. POSETMARKED
Other (Specify);
andior DATE OF AECEPT
MMR 7.45 44
" PREPARER [WTE FREPARED

FEC FORM 752 12088



